
Swom Financial Statements and Certification ofRevenues $75,000 or Less 

Entity Name: Bìrdfoot Chamber Music Festival 

Address: 2203 DAbadie St New ørleans. LA 70 1 19-2638 

Telephone: (469) 774-331 1 Email: info(âbirdfootfestiva1.org 

Thjs annual swornfinancial statement is required 10 befiled with the Legislative Auditor withjn 90 days of 
the end ofthe entrtv sfiscalyear by sending a pdfcopy by email 10 ereports@lla. ki.gov , faxtng 10 225-339-
3986. or mailing to Louisiana Legislative Áuditor — Local Government Services, P.o. Box 94397, Baton 
Rouge, LA 70804-9397. 

AFFIDAVIT 

Personally came and appeared before the unðersigned authonty, 

L-i û. i\ o)e( (officers name), who, duly swom, deposes and says that the 

financial statements herewith given present fairly, in all material respects, the financial position ofBirdfoot 

Chamber Music Festival as of Auust 31, 2022 and the results of operations for the yearthen enðed, in 

accordance with the basis of accounting descnbed within the accompanying financial statements; that the 

entity has maintained a system ofintema1 control structure sufficient to safeguard assets anð comply with 

laws and regulations; and that the entity has complied with all Iaws and regulations, except as 

follows: 

Complete if Applicable: In addiiion, L-t -š-c) ev (officers name), who 

du1y swom, deposes, and says that Birdfoot Chamber Music Festival received $75,000 or less in revenues 

and other sources for the year ended Auust 31, 2022. and accorðingly, is not required to have an audit for 

the previously mentioned fiscai year. 

S Cíe4Of(-

 

OFICER SIGNATURE OFFICERS TITLE J 

Swomtoandsubscribedbeforeme,this ______ dayof ,2022_ 

L 

MICHAELETiÏ 
Notary Pubtic 

State of Louisiana 
Orleans Parish 

NotaryiD#187517 
Mv Cpmmlssion is tQr Ute 

N_i PULi i à 

Please subrnit a pdf copy of the completed form to: ereportslla. la.qov - cted 01(22 



Sworn Financial Statements and Certification ofRevenues $75,000 or Less 

Entity Name: BirdfootÇ1mber  Music Festival Fiscal Year End: 08/3 1/2022 

Statement of Receipts and DisburSements Statement A 

General Other 
Fund Fund Total 

RECEIPTS (Provide Bnef Descnption): 
1.Corporate donations $ 5.00 $ 0 $ 5.00 
2.Foundatjon donations 2,500.00 0 2,500.00 
3.LDOA Grants (incl American Relief Grants) 12,700.00 0 12,700.00 
4. Arts Council of New Orleans CommunityArts grant 603.13 0 603.13 
5. lndividual donatìons 21,873.16 o 21,873.16 
6. Total receipts (add lines 1 - 5) $ 37,681 .29 $ 0 $37,681 .29 

DISBURSEMENTS (Provide BrIef Descnption): 
7. Administration $ 3,226.02 $ 0 $ 3,226.02 
8. Artistic expenses (incl travel) 2,036.64 0 2,036.64 
9. Marketing 1,215.00 0 1,215.00 
10.Production 784.09 0 784.09 
1 1. Staff 20,000.00 0 20,000.00 

12. ____________________ _________ 
13.Total Disbursements (add lines 7 - 12) $ 27,261 .75 $ 0 $27,261 .75 

14.Change ìn fund balance (Lines 6 minus 13) $ 10,427.24 $ $ 10,427.24 
15.Fund Balance at beginning ofyear $ 22,829.62 $ $22,829.62 
16.Fund balance (deficit) at end ofyear (Add lìnes 14-15) 

—This amount also goes on line 12, Statement B $ 33,256.86 $ $33,256.86 

ldentify the Basis of Accounting, if not using Cash-Basis: Accrual 

NOTE: lf the entity receives any funds from pre- or post-adjudication court costs, fines, and/or 
fees, the entity must use one or more ofthe following categones in the ieceipts descnption fields: 
Civil Fees; Bond Fees; Asset ForfeiturefSale; Pre-Trial Diversion Program; Cnminal Court costsíFees; 
críminai Contempt Fines; Other Criminal Fines; Restitution; and Probationlparolelsupervision Fees. 

Please submit a pdf copy of the completecl form to: ereportslla.la.Qov - upted O1f22 



Swom Financial Statements and Certification ofRevenues $75,000 or Less 

Entity Name: Birdfoot Chamber Music Festival Fiscal Year End: 08/3 1/2022 

Balance Sheet Statement B 

Generai Other 
Fund Fund Total 

ASSETS (balances at year-end) 
1. Cash and cash eguivalents $ 94,700.02 $ 0 $94,700.02 
2. lnvestments (fair vaiue) _____________ ___________ __________ 
3. Office fumishings (Cost ofdesks, etc) ___________ __________ _________ 
4. Eguipment (Cost of fax machine, etc) ____________ ___________ __________ 
5. Other (accounts receivable) 5,000.00 5,000.00 
6. Total Assets (add lines 1 - 5) $ 99,700.02 $ 0 $99,700.02 

L1AB1LIT1ES AND FUND BALANCE (at year-end): 
7. Liabilities (Capital One Spark Vjsa): $ 688.75 $ 0 $ 688.75 

8. ___________ __________ 
9. ____________ ___________ __________ 
10. ___________ __________ _________ 
1 1. Total Liabilities (add lines 7 -  10) 688.75 ___________ 688.75 

12. Fund balance (amount from Line 16 on Statement A) 33,256.86 ___________ 33,256.86 
13. Other __________ _________ _________ 
14. Total Liabilities and Fund Balance (add lines 11 - 13) $ 33,945.61 $ 0 $33,945.61 

Please submit a pdfcopv ofthe completed form to: ereportsaJaQov - 



Sworn Financial Statements and Certiflcation ofRevenues $75,000 or Less 

Entity Name: Birdfoot ChamberMusjc Festival Fiscal Year End: 08/3 1/2022 

Statement C 

Schedule of Compensation, Benefits and Other Payments to Entity Head 

Agency Head Name and Titie: Tracey Sherrv, Executive Director 

Purpose Dollar Amount 
1. Salary i. 10,00000 

2. Benefits-insurance 2. 

3. Benefits-retirement 3 

4. Benefits-other (describe) 4. 

5. Benefits-other (describe) ________________ 
6. Benetits-other (describe) 6. 

7. Car allowance . 
8. Vehicle provided by government (ifreportedonyourW-2) 8 

9. Per diem ______________ 
10. Reimbursements 10. 

11.Travel 11. 

12. Registration fees 12. 

13. Conference travel 13. 

14. Housing 14. 

1 5. Unvouchered expenses (example: travei advances, etc.) 15. 

16. Special meals 16. 

17. Other 17. 

18. TOTAL(entertotalofline 1-17) 18 10,000.00 

_____ Piease check here if the Agency Head does not receive any compensation, benefits, and 
other payments. (Act 462 of the 2015 Legislative Session allows nongovernmental entities or not-for-
profit (quasi-public) entities to report on the Act 706 schedule only those paymerìts to the agency head 
that are derived from the public funds.) 

Please submit a pdf copy of the cornpleted form to: ereports(lla.lagov - upted O1f22 


	Page 1
	Page 2
	Page 3
	Page 4

